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ed in 2020 by Jam Chen with emphasis on Sexual

ion and Gender Identity (SO/CI) Data

Assess and better understand the care and needs of

LGBTO+ residents at LHH
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VWhy

In 2020 1 in 3 LCBTOQ+ identifying peoples have faced discrimination of
some kind in the United States

San Francisco has one of the largest and most prominent LCBTOQ+
communities in the United States

LHH is the only dedicated skilled nursing facility for HI\V/AIDS in the San
Francisco Bay Area

HH we follow True North to help shape our improvement work and
efforftg for continuous improvement in all functional areas
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LGBTQ+ LONG-TERM CARE FACILITY RESIDENTS'

BILL OF RIGHTS

Residents in Long-Term Care Facilities have all the rights below without
regard to a person’s actual or perceived sexual orientation, gender
identity, gender expression, or HIV status. '

¥ Resident's admission to a facility, transfer within, or to
another facility, cannot be based on a person's actual or
perceived sexual orientation, gender identity, gender ex-
pression, or HIV status. A resident will not be involuntarily
discharged based on above.

¥ Residents can share a room at their request.

V¥ Where rooms are assigned by gender, an individual’s re-
quest based on their gender identity will be honored.

WV A resident will not be involuntarily reassigned to a different
room based on any person’s complaints or concerns about
gender identity or gender expression.

V¥ Resident’s choice of restroom based on gender identity or
gender expression will be respected.

¥ Resident’s preferred name and pronouns will be used.

¥ Resident may wear or be dressed in clothing, accessories,
or cosmetics of their choice.

¥ Residents have the right to associate with others of their
choice and engage in sexual intimacy.

¥ Residents will receive medical and non-medical care that is
appropriate to a resident’s organs and bodily needs, and
will be provided in a respectful and appropriate manner.




The State of the LCBTQO
Community in 2020
A National Public Opinion Study

O O O O

30% of LCTBQ+ 46% of LCBTOQ+ 5% of LCBTOQ+ 40% of LCGBTQ+
Patients in the US Patients in the US Patients in the US Patients in the US
Faced difficulties last year Reported that they were Reported postponing or Reported that their doctor
accessing necessary intentionally misgendered avoiding medical treatment or provider was visibly
medical care due to cost due to discrimination uncomfortable while
issues treating them

https://www.americanprogress.org/article/state-lgbtg-community-2020/



https://www.americanprogress.org/article/state-lgbtq-community-2020/

LCBT Aging at the Golden Cate:
San Francisco Policy Issues &
Recommendations (2014)

O O O O

78% of LGTBO+ 80% of LCBTO+ 81% of LGBTO+ 53% of LCGBTQ+
SF Seniors SEF Seniors SEF Seniors SEF Seniors

Felt it would be unsafe for Believed staff would Believed that other Believed staff would abuse
an LGBTQ+ senior to be discriminate against an out residents would or neglect an LGBTQ+
"out” in a care facility LGBTQ+ person discriminate against them elder

https:.//www.lgbtagingcenter.org/resources/resource.cfm?r=871



https://www.lgbtagingcenter.org/resources/resource.cfm?r=871

Data Collection



Recruifment

FProcess
& Vlethod

Interviewed |10 Residents

Inferviewed 3 Physicians on S2

Inferviewed Ombudsman

Collected SO/CI Data from EPIC




Findings



Total Admits v. Filled SO/Gl v. Filled

Admi S SiO nS gN L(\j( Selzualti)rientation v. Filled ONLY
SO/CI Data

40

20




January 2021 - Marcnh 2022

Incomplete
12.8%

# of Admits
SOGI Complete 480

Only Sexual Orientation Complete 25

Only Gl
18.9%

Only Gender Identity Complete 140

SO/GI Complete  Incomplete 95

Only SO 64.9%

>4 Total 740
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"Laguna HOnda - resident, 2020
Hosplral Is a
Nirvana



Creative Spaces

Art with Elders
'Best part of LHH"
"Allows me to connect with creatives”
"Creative fields are gay-centric in general"
e Friends through music
® sings in pain clinic




Social groups, not support groups

Feeling Alone:

a need fOr\ No culture outside of Pride
more social
SpaOeS Don't know each other

/\ Collaboration



Comfort around others

- \Many feel only comfortable around those
who also identify under the LCBTQ+ umbrella
- Inferactions and friendships are
overwhelmingly with those who identify same
as the resident

- Hard to express themselves to those who
dont identify as LCBTQ+




LCGBTO+ Residents
and LCGBTO+ Staff

Residents feel the most comfortable
around staff who also identify as
LGBTQ+

Feel:

- seen

- accepted

- have better care
- comfortable




‘GCrown old women being funny
by calling me GIRLLL, were not
all the same. Staff doesnt knowv
me [well to call me that’

‘Call me girl but Im okay with it

- LHH Residents



Strengthening Staff and
Resident Relationships:
building a stronger
foundation

Consistency

Residents have expressed great
Inconsistency

Personable

Asking about personal life + sitting with
resident after abuse to ask how they felt




Other
Perspectives



conversations
with Physicians

Barriers to Healthcare

Psycho-Social Care #1 Barrier to
Control HIVV

\

N
\



conversation
with Ombudsman

Staff should be more sensitive
Create LCBTQ+ Anonymous

\lonthly SO/Cl Report

Review LCBTQ+ Education Training




Recommendations

O - - O
Create more Update training [Increase SO/CI Create an
social spaces materials Data Admission L CBTO+

[dentifying Unit



VWV hat next?

Care Experience during re-certification process

e Goal: To establish a sustainable care experience
structure that amplifies the voice and experience of L HH Equity and
employees, patients, and community during the Suiire
recertification and closure process as a means to
transform Laguna Honda intfo a healing organization

| | | LHH ZSFG

characterized by equity, belonging, and tfrauma Comms =
informed practices.

Focuges on improving the expenrience for all DPH HR
lders (residents, families, staff, community
partneryg) when engaged with Laguna Honda



VVhat next?

Care Experience during re-certification process

e Review findings with leadership and key stakeh

e Assess feasibility and resources needed

e Create plan for implementation of recommengdations as
appropriafte

e Continue to amplify resident voices




Questions?
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Thank youl!

sumrnrit Grewal
sumnrit.grewal@sfdph.org
(415) 759-3053
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